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cording to J. Kelly Barton of Dublin, in an article in the 
Annals of Surgery Vol. vi. No. i, July, 1887, page 22, has 
collected 36 cases with 27 recoveries. 

I would suggest that, in this operation, the cervical vertebra 
be used as a guide instead of the trachea, which is necessarily 
drawn to one side by an assistant. After the skin and super¬ 
ficial fascia are divided, the vertebra can be distinctly felt 
through the remaining tissues, and when their latero-anterior 
surfaces are exposed, the oesophagus is very readily found. 


A CASE OF NEPHRORRAPHY FOR FIXATION OF 
A FLOATING KIDNEY. 

By DeWITT G. WILCOX, M.D. 

OF BUFFALO. 

T HE condition known as floating or movable kidney is one 
not infrequently met with. This organ being held into 
position by a very considerable layer of loose areolar tissue 
and having a movement of its own varying from one-half to 
one inch, it is not so surprising that during a very severe strain 
or from some outside influences, it should be torn from its moor¬ 
ings to such an extent as to be distinctly outlined immediately 
beneath the abdominal wall. Patients with such a condition of 
this gland may go lor years without any apparent distress or 
inconvenience, and without any abnormal urinary symptoms. 
More frequently, however, the displaced gland is the seat of 
frequent neuralgic pains, and produces a dragging feeling when 
the patient is wearied. 

The operation known as nephroraphy, consisting of cutting 
down upon and exposing the kidney and then stitching it to 
the edges of the wound is comparatively recent. Hahn, of 
Germany, has the credit of first successfully performing it. 
Other surgeons have followed in the line—Dunning, Ceccher- 
elli, Weir, Agnew, Esmarch, Gardner, Newman, Stevenson and 
Jusie all report successful cases. The following case came 
under my own observation in June, 1887. 1 
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Sarah W., aet. 24. About 9 years ago, while lifting heavily, felt some¬ 
thing “give way in her back.” A few weeks after, she detected a dis¬ 
tinct tumor in the abdomen a little to the right and on a level with the 
umbilicus. She suffered but little pain, but was worried over its pres¬ 
ence. She consulted a number of physicians in England where she 
was then living, but gained no satisfactory information regarding her 
trouble. 

As time went on she began having pains in the “tumor” and a heavy 
dragging sensation. There were no urinary symptoms; in fact, the 
foregoing history was about all the subjective symptoms that could be 
elicited. 

Upon examination.the “tumor” was found to be somewhat larger than 
an ordinary.sized kidney, was quite freely movable and could be crowded 
up to the under edge of the liver or pushed down to the iliac region 
and even on to the left side; it was somewhat painful if squeezed. 
It was with some difficulty forced back into its normal position. The 
diagnosis of floating kidney was rendered. 

Or. J. T. Cook saw the case soon after and upon a thorough exam¬ 
ination came to the same conclusion. 

An operation for fixation of the displaced kidney having been deter¬ 
mined on, the patient was anesthetized and turned well on her sound 
side. The skin was shaved and scrubbed with bichloride solution. A 
free incision was then made midway between the last rib and the crest 
of the ilium, extending from the anterior edge of the quadratus lum- 
borum forward for about four inches. After controlling all hemorrhage, 
the incision was continued through the entire wall, the hand inserted 
and the kidney grasped and brought out to the lips of the wound. 
Here it was held with some difficulty, as so long a time had elapsed 
since it had been in its natural place, that it required some stretching 
of the tunica adiposa to retain it. After bringing it to the opening, 
examining its surface and demonstrating its bloodvessels, there was 
left no doubt as to its being a kidney. A heavy catgut suture was 
passed through the perirenal fat and each lip of the incision; this was 
repeated three times, till the gland was securely anchored to the 
wound. 

The remaining portion of the incision was loosely drawn together 
and allowed to heal by granulation. It was dressed with the usual 
antiseptic precautions, and the patient put to bed. 

She made an excellent recovery, the temperature at no time going 
above lot*/ 5 ° F. She is now able to walk quite a distance and do 
ordinary light work. 
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The gland has kept its position and there is no pain or dragging, 
neither have there been any untoward urinary symptoms. 

From all the reports on record which I have been able to 
gather, the operation seems to have been successfully per¬ 
formed a sufficient number of times to establish it as a justifia¬ 
ble and practical operation. Yet, according to Ransohoff, but 
twenty-two such operations are on record. 



